Micro8copical report (Dr. W. Freudenthal). The thickness of the rete is five or six times greater than normal and that of the horny layer is double. There is hyperkeratosis and in places parakeratosis. The growth of the rete has formed a hemispherical depression in the cutis from which it is sharply separated; there is no infiltrative growth. By low power the lesion has some resemblance to a common wart, the more so as the tips of the epidermal processes on the left side of the section are incurved in the manner characteristic of warts.
By high power, however, there are seen many dyskeratotic cells, i.e. cells, some of which have a large darkly staining nucleus, others have several nuclei, some of them clumped together, with or without inter-or intra-cellular ae-dema. In the parakeratotic area are some typical corps ronds. In the papillary body which is cedematous there is an infiltration, chiefly lymphocytic, sharply demarcated from the rest of the cutis. The presence of numerous irregular clumping cells and corps ronds establishes the diagnosis of Bowen's disease.
Chronic Pemphigus Vegetans.-G. MITCHELL IIEGGS, M.D.
Mrs. N., aged 47: three children. History.-1931: Removal of all teeth and part of bone of lower jaw on account of caries was followed by dryness and soreness of the mouth and a papular rash on the cheek.
Chronic pemphigns vegetans. Before treatment.
1935: Several small papules and vesicles appeared on the labia minora, later in the groins in the natal cleft and on the thighs. There was an apparent remission after six weeks; but two weeks later there was a relapse. Vesicles, bullae, and Section of Dermatology 293 occasional papules appeared suddenly on the abdominal wall, trunk, outer aspect of the arm, axillt, and back and sides of the neck, associated with an unpleasant smell, vesicles between the thumb and index finger of both hands, perionychia, dysphagia, wasting, and three sudden attacks of oedema of the face. The vesicles and bullae varied in height and diameter from 1 mm. to 1 cm.; they were round or oval and were never confluent. The burst vesicles and bullse left purplish-red shallow ulcers on which small tumours appeared, varying in size from 1 to 3 mm. Chronic pemphigus vegetans. After treatment in height and diameter. The largest were in the groin. Epidermolysis was only obtained once at the beginning of the treatment. The bacteria were mainly B. pyocyaneus and B. proteus with few streptococci, staphylococci and diphtheroids. No focus of sepsis or obvious systemic lesion was found beyond secondary antemia with an eosinophilia (32%) and leucopenia.
Biopsy.-Dr. W. Newcomb reported infiltration of the dermis with polymorphs, plasma cells, and pigment-laden macrophages with thickening of the epidermis due to intra-epithelial abscesses.
Additional report (Dr. W. Freudenthal) The epidermis shows a large number of down-growing processes. Some of them are narrow and finger-like, others broad and clumsy; both show branchings, consequently the epidermis forms an irregular network. In its spaces islands of an enlarged cRdematous papillary body are seen. The peculiar feature, however, of this section is the presence of sharply-defined smaller or larger, round or oval areas, of a densely packed infiltrate. The cells consist chiefly of eosinophils, giving the appearance of intra-epidermis abscesses. 9 In the upper part of the cutis is a considerable infiltration. It consists mostly of lymphocytes, polymorphonuclear leucocytes and especially eosinophils. The last are to be found in and around the dilated vessels of the tips of the papillae.
Treatmnent.-Generous carbohydrate and protein diet, radiostoleum, arsenic by mouth in increasing doses from 11 i to 1Ill viii thrice daily, and later intravenous novarsenobillon 0415 grm. up to 0 45 grm, 2% brilliant green spray externally.
Apparent recovery followed, except for mottled purplish pigmentation at the sides of the lesions. There was a relapse six weeks later after an attack of abdominal pain and diarrhoea; the lesions were fewer and reacted quickly to the treatment detailed above.
Pseudoxanthoma Elasticum with Angeoid Streaks in the Retina. G. MITCHELL HEGGS, M.D., and A. WILLIAMSON-NOBLE, F.R.C.S. E. P., a single woman, aged 37. History.-Suffered from an attack of measles at the age of 6 years which was followed, a few weeks afterwards, by redness and roughness of the skin of the neck and later, that of the abdominal wall; The condition appeared later on Pseudoxanthoma elasticum. Relaxed skin lying in folds in the axilla. the upper part of the chest, armpits, and thighs, without any, concomitant malaise, illness, or disturbance of growth. At the age of 25 headaches and sickness developed. No cause was found for these, and the optic fundi were considered by an ophthalmologist to be normal. Seven years later the patient noticed
